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One Utah Genter
201 South Main Street, Suite 21OO
Saft Lake City, UT 84111
(801) 2204140 - FA)( (801) 220472s

HAND DELIVERED

-,vrEFwEsr
trrfln{G coifptt{Y

A Snbsrdicry of PasifiCorp

March 23.2006

Ms. Pamela Grubaugh-Liftig
Permit Supervisor
Divlsion of Oil, Gas & Mining
Utah Department of Natural Resources
1594 West North Temple - Suite 1210 / J
P.O. Box 145801 ("s67o*7
Salt Lake City, Utah 84114-145801 c //es//ao_4 -

RE: Notice of change in ly1eryhin - Repracement certificates o, ,,"oo,rrt',f7i#rp"iL",t
Effective March 21,200_6, policy fo.-r"riod from M8/20OSio UZUZOOA;
Des'Bee-Dove Mine c/01i/00r7, Deer creek Mine c/o1s/M|a, cottonwood Mine
C/015/(N19 and Tnit Mounhin Mine C/O1S/009, Fotder #2, Emery County, Mah

Dear Pam:

Effective as of M arch 21,2006, MidAmercian Energy Holdings company of Des Moines, lowa nas
completed its purchase of PacifiCorp from ScottishFower. This changl in the ultimate owner ofPacificorp does not affect the cunent permittee under the above capti6ned permits.

In the coming weeks, we will provide you with updated ownership and control information forinsertion into the referenced mine permits. Meanwhile, with this transaction now consummated
enclosed are certificates of liability insurance forthe referenced coal mine operations to reflace the
existing certificates cunently on !lg. The effective policy number anO tenri ot nugusfZef ZOOS toAugust 28, 2006 coincides with . MidAmerican Energy Hordings company 

"ii"iing 
;u.,"g".

Coverage for PacifiCorp and its subsidiaries became eiective underthese poiicies M aicnzl,zOOA.
On or before August 28, 2006, a new set of certificates for the upcoming full annual period will beforwarded.

Should you have any questions or need any additional information regarding this submittal, ptease
feef free to contact me at 801-2204612.

Scott M. Child
Manager, Lands & Regulatory Affairs

Enclosures

SMC\EnergyWest\DOGM 2006-02.doc

cc: PacifiCorp Energy w/encl. NTO 320 - R. Lasich
IMC - D.W. Jense, B. King, N. GeEelman
EWMC w/encl. - D. Johnson, C. Semborski, D. Oakley
PacifiCorp Risk Mgmt. w/encl. LCT 1g00 - K. Reinhart
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Permit Number: C10l 5/017

THIS IS TO CERTIFY THAT:

CERTIFICATE OF LIABILITY INSURANCE
lseued to:

$tate of Utah
Department of Natural Resources
Division of Oil, Gas, and Mining

Associated Electric & Gas Insunance Sefvices Limited
(Narne of Insurance Company)

HAS ISSUED TO:

DFS/BEgDOVE
(Mine Name)

CERTIFICATE OF IN$URANCE:

(Policy Number)

UNDER THE FOLLOWING TERMS AND CONDITIONS:

Per R645-301-890 Terms and conditions for Liability Insurance;

1
(t'lome Office Address of Insurance Company)

PaciflGorp (,S.gqge.qqol in intefpg! to, Utahfower & Light)_
(Name of Permittee)

ct015lo17
(Permit Number)

8/28/0S te 8/,28/po
(Effective Date)

A- The DIV|SION Shall require the PERMITTEE to submit as part of its permit application a
certificate issued by an insurance company authorized to do business in the State of Utah
certifoing that the appticant has a public liability insurance policy in force for the surface coal
rnining and reclamation operations for which the permit is sought. Such policy shall provide for
personal iniurV and property damage protection in an amount adequate to compensate any
person's injury or property damage as a result of the surface coa[ mining and reclamation 

-

operations, including the use of explosives and who are entitled to com$ensation under the
appf icable provisions of state law. Minimum insurance covorage for bodily injury and property
damage shall be $300,000 for each occurrense and $500,000 aggregate.

B. The policy shalf be maintained in full farce during the life of the pennit or any renewal thereof,
including the liability period necessary to complete all reclamation operationb under this chapter.



Exh ib i t 'C '
Certificate of Liabillty lnsurance

Page 2

C" The policy shall include a rider requiring that the insurer notify the Division whenever substantive
changes are made in the policy including any termination or failure to renew,

lN ACCORDANCE WITH THE ABOVE TERM$ AND CONDITIONS, and the Utah Code Annotated 40-
1G1 et seq., the Insurance Company hereby attests to the fact that coverage for said Permit Application
is in accordance with the requirements of the $tate of Utah and agrees to notify the Division of Oil, Gas,
and Mining in writing of any substantive changes, including cancellation, failure to r€new, or other
material change. No change shall be effective until at least thlrty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach of the RECLAMATION
AGREEMENT and the Division may pursue rernedies thereunder.

UNDERWRITING AGENT:

Kevin Hartnett_
(Agent's Name)

AFQ l$ Insur,Engp F.eryice*
(Company Agent's Name)

10 Exchanqe Place*
(Mailing Address)

_201-521-4595*
(Phone)

J,ersev $ity.,Nevy JgJsev 0730L
(City, State, Zip Code)

The undersigned affirms that the above information is true and complete to the best of his/her
knowledge and belief, and that he or she [s an authorized representative of the above-named insurance
company. (An Affidavit of ification yf{st begompleted ang! to this form fsr each authorized
agent of officer).

, Signatu of Insurance

$igned and $wom before me by

rnis \P . dayor N\QN,llL ,,

I t ruErG8RrTo

My commission Expires: lVVf ,^,^^.g,rffiI pEffiptsstoNeP|nesruwnm



Form B (Additional Insured) Certificate No. 7 digit

ASSOCIATED ELECTRIC & GAS INSURANCE SERVICES LIMITED
Hamilton, Bermuda

CERTIFICATE OF INSURANCE
(Excess Liability)

This Certificate is furnished to the Certificate Holder named below as a matter of information only, Neither this
Certificate nor the issuance hereof modifies the policy of insurance identified below (the "Policy") in any
manner, The Policy terms are solely as stated in the Policy or in any endorsement thereto. Any amendment,
change or extension of the Policy can only be effected by a specific endorcement issued by the Company and
attached to the Policy.

The undersigned hereby certifies that the Policy has been issued by Associated Electric & Gas Insurance
Services Limited (the "Company") to the Named Insured ldentified below for the coverage described and for the
policy period speclfied.

Notwithstanding any rcguirements, terms or conditions of any contract or other document with respect to
which this Certificate may be issued or to which it may pertain, the insurance afforded by the Policy is subject
to all of the terms of the Policy.

NAME OF INSURED: PacifiCorp dba Pacific Power & Light and dba Utah Power & Light

PRINCIPAL ADDRESS: 825 NE Multnomah, #1800, Portland, Oregon 97232

POLICY NUMBER: POLfCY From: August 28,200s
PERIOD: To: August 28,2006

DESCRIPTION OF COVERAGE: Claims-First-Made Excess Liability Policy covering claims for Bodily Injury,
Property Damage and Personal Injury arising from the operations described
below.

LIMIT OF LIABILITY: $ 20,000,000 per occurrence and in the aggregate, where applicable.

ADDITIONAL The Certificate Holder is an additional lnsured under the Policy but only:
INSURED: (i) to such extent and for such Limits of Liability (subject always to the terms and Limits of Liability of

the Poliry) as the Named Insured has agreed to provide insurance for the Certificate Holder under
the followin g contract:
Des/Bee/Dove: C/01 5/01 7
and (ii) with respect to the following operations:
Damage due to the use of explosives and subsidence is covered. Insurance Company will
notify State of Utah of any changes or cancellation.

Should the Policy be cancelled, assigned or changed in a manner that is materially adverse to the Insured(s) under the
Policy, the undersigned will e{qd€e+er{e give 45 days advance written notice thereof to the Certificate Holder, ffits+e

@,

DATE: March 13,2006

ISSUED TO: The State of Utah, Dept. of Natural Resources ("Certificate Holder")
Division of Oil, Gas & Mining

ADDRESS: 1594 West North Temple, Suite 1210, Salt Lake City, UT 84114-5801

SERVICES, INC.



03/L3/2006
PRODUCER

Aon Risk Services, Inc, of t ' tebraska
fnsurance Services CA License #081"6975
11213 Davenport
suite 201
otnaha NE 68L54 USA

697-1400 nx - (402) 597

CERTITICATE IS ISSI.IED AS A I}T,ATTSR OF INFORMATTON ONLY
CONFERSNO RTGHTS UPON TIIE CERTIFICATE HOI,DER. THTS

TE DOESNOTAMNND, EXTDND OR ATTER TITE
ATTORDED }YTHE POLICIES BEI,OIV.

INSURERS AFFORDTNC COVERACE

INSUREU
pacif iCorp dba pacif ic Porver & Light
and dba utah power & uiqht
825 NE uultnomah, #L800-
port land oR 97232 usA

rNsrrRERA: Assoc Electric & Gas Ins serv ttd -AE6IS

IHI IOIfCIES OP TN}UNANCE USIP B&,OW ITAVEAEE{ ISSI,IED IOTI|B OISURED M}|E) 1EOVE FON. TSE IOUCY PETDD NNCAT['. NOTWII{SIA}.IDTNO
AXYREQUFETiEI|T,lRM OR@ln flrrN OF,{NY OOlfllACT IO'ruE DOCI HSn Snfl [E3t6CTm WHICIi|HIS CBtETCAfi MAy EE XSSI]EDOa UAy
IERTAtrT Tr{E DTST'RAI{CE AFIOROD BY NE Pq,rcIES D85CNtsED UEN.SN T9 SUEJECTTo ArlT'I3 TEII'S, fJCLIN!OT{$ ATD @NDITIONS OF SUO{ K)IJCIES,
AGGREGATELIMITS SUOWN MAY I.IAVEBEEN REDUCSS BYPAID

COI.TME&CIAL CENENJ{L LIABILMY

clArl'rs unor [-] occun,

GElt|L ACIGR-EGATE LTMIT APPIIES PER:

FoucY t] ffi fJ'o

08/28/06

PERSOilAL & ADV Ih'JURY

AUTOII{OBILE I,IJTBITJTI'

A}IYAI.rIO

AII 6WNEDAUTOS

SCHED{,JLED AUTOS

HIRED AUTOS

t,tol.l OWI.€D A,$fOS

BODILYINTIJRY
( Pir prfioil)

AUTO OI.iLY . EA ACCIDENT

oocuR ffi cr-^*s"r^o"

DBDUCTIBLE

RETEI{TION

woRrsiFt cslrlRt{s^TtoN AND
El'llldlYERSr LI BilLfTY

ANY PRO}&IBTOn l P.r[tt{8R / EXECUTI\{F
OFnCE,NNdEMFER, E)(CLUDED?

tf ycc. doscribc rtader Srffl,$ FfOVt$lOlt$
bdow

DtSCRIPTION OF OlEn*{tt0lt$dncATl0l,ts/ltElll$I,$r${cl-ugloNs iDDrb By E}IDoRSEUENr/SSE(IAL pf,OVr$IONS
oa|reg.€-due-to_th6-q!..9f, llpl osl ves and subsidcncc ls cov6rad. Insufance coeany $ill notify the State of utah ofany cnangGs or cancGt tetton,
Rc: DES,/B EElDovE: C/OLS/0L?

State of Utah, Dept of xatural
Selources,  Oiv is ign o f  Oi l ,  Gas & Min ing
356 w. North TempJe
sa'lt t-ake city w 84180*1203 uSn
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Permit Number: C/015/018

CHRTIFICATE OF LIA,BILIW INSURANCH
lssued to:

$tate of Utah
Department of Natural Rosources
Division of Oll, Gas, and Mining

THIS IS TO CERTIFY THAT:

Apsgcj"?ted Elegtric & Gas Insurance Services Limited
(Name of Insurance Cornpany)

ARGUS Insurance Building. 12 Wesley St. P'.O. Box BM 1064. tlar,niltorl. Bermuda_
(Home Office Address of Insurance Company)

HAS ISSUED TO:

PacifiCom ( Successor in intpfpq! to utah PqW_e-r fi, liphl)
(Name of Permittee)

DEER CREff_ , *
(Mine Name)

CERTIFICATE OF INSUMNCE:

Fai.y Nurnber; 
-

UNDER THE FOLLOWING TERMS AND CONDITIONS:

Per R645-301-890 Terms and Conditions for Liability lnsuranca:

_ c/0151018_
(Fermit Number)

. 8/28/05 to 8/28/06__
(Effective Date)

A. The DIVISION Shall require the PERMITTEE to submit as part of its permit application a
certificate issued by an insurance company authorized to do business in the $tate of Utah
certifying that the applicant has a public liability insurance policy in force for the surface coal
mining and reclamation operations for which the permit is sought, $uch pollcy shall provide for
personal injury and property damage protection in an amount adequate to compen$ate any
person's injury or property damage as a result of the surface coal mining and reclamation
operations, including the use of explosives and who are entitled to compensation under the
applicable provisions of state law. Minimum insurance coverage for badily injury and property
damage shall be $300,000 far esch occurrence and $500,000 aggregate.

B. The policy shall be maintalned in full force during the life of the pennit or any renewal thereof,
including the liabili$ period neces$ary to complete all reclamation operations under thts chapter.



Exhibit '  C *

Certificate of Liability Insurance
Page 2

C, The policy shall include a rider requiring that the insurer notify the Division whonover substantive
changes are made in the policy including any termination orr failure to renew.

lN ACCORDANCE WITH THE ABOVE TERM$ AND CONDITIONS, and the Utah Code Annolated 40-
10-1 et seq., the lnsurance Company hereby attests to the fact that coverage for said Permit Application
is in accordance with the requirernents of the State of Utah and agrees to notify the Division of Oil, Gas,
and Mining in writing of any substantive changes, including cancellation, failure to renew, or other
material change. No change shall be effective until at least thirty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach of the RECI3MATION
AGREEMENT and the Division may pur$ue remedies thereunder.

UNDERWRITING AGENT:

KpVin l-{,artnett_
(Agent's Name)

AEGI$ Insurance Sgrvices, ,,
(Company Agent's Name)

10 Exch?nse. Place
(Mailing Address)

?01-5.?1-45e.5
(Phone)

Jersey City. New Jersev 07302_
(City, State, Zip Code)

The undersigned affirms that the above information is true and complete to the best of hislher
knowledge and belief, and that he or she is a; authorized representative of the above-named
company. (An Affidavit of
agent of officer).

be completed and attached to this form for each

$igned and sworn before me by

of Authorized A$eht
{ , 1

r.o\*\J-\

In$urance
authorized

rnis $* day of \Qn-f tt , 2ooo

)

t \ r NorARYRBrlc
Mv commission expires,$ ?/\ 0'1.*rf;ljlfofflffiJ5]iil zo,zw

J\  '  
lna ie j_- -
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Form B (Additional Insured) Certificate No.7 digit

ASSOCIATED ELECTRIC & GAS INSURANCE SERVICES LIMITED
Hamilton, Bermuda

CERTIFICATE OF INSURANCE
(Excess Liability)

This Certificate is furnished to the Certificate Holder named below as a matter of information only. Neither this
Certificate nor the issuance hereof modifies the policy of insurance identified below (the "Policy"; in any
manner. The Policy terms are solely as stated in the Policy or in any endonsement thereto. Any amendment,
change or extension of the Policy can only be effected by a specific endorcement issued by the Company and
attached to the Policy.

The undersigned hereby certifies that the Policy has been issued by Associated Etectric & Gas Insurance
Services Limited (the "Company") to the Named Insured identified below for the coverage described and for the
policy period specified.

Notwithstanding any requirements, terms or conditions of any contract or other document w1h respect to
which this Certificate may be issued or to which it may pertain, the insurance afforded by the Policy is subject
to all of the terms of the Policy.

NAME OF INSURED: PacifiCorp dba Pacific Power & Light and dba Utah Power & Light

PRINCIPAL ADDRESS: 825 NE Multnomah, #1800, Portland, oregon 97zgz

POLICY NUMBER: POL|CY From: August 28,2005
PERIOD: To: August 28,2006

DESCRIPTION OF COVEMGE: Excess Liability Policy covering claims for Bodily Injury, Property Damage and
Personal Injury arising from the operations described below.

LIMIT OF LIABILITY: $ 20,000,000 per occurrence and in the aggregate, where applicable.

ADDITIONAL The Certificate Holder is an additional Insured under the Policy but only:
INSURED: (i) to such extent and for such Limits of Liability (subject always to the terms and Limits of Liability of

the Policy) as the Named Insured has agreed to provide insurance for the Certificate Holder under
the following contract:
Deer Greek: C/015/018
and (ii) with respect to the following operations:
Damage due to the use of explosives and subsidence is covered. Insurance Company will
notify State of Utah of any changes or cancellation.

Should the Policy be cancelled, assigned or changed in a manner that is materially adverse to the Insured(s) under the
Policy, the undersigned will endeaverte give 45 days advance written notice thereof to the Certificate Holder, ffifu#e
te give eeeh netiee will impeee ne ebligetien er liabilitl ef eny lrind upen the GemFany; the unCereigneC er any agent er
@

DATE: March 13,2006

ISSUED TO: The State of Utah, Dept. of Natural Resources ("Certificate Holder")
Division of Oil, Gas & Mining

ADDRESS: 1594 West North Temple, Suite 1210, Salt Lake City, UT 84114-5801

AEGIS INSURANCE



03/L312006
PnoDuctR

Aon Risk Serv ices,  lnc .  o f  Hebraska
fnsurance Serv{ces CA t icense #OE15975
11213 Bavenport
Sui te  201
firaha NE 6S154 usA

rAx. (402) 692-0012

CERTIFICATE IS ISSUED A$ A MATTER OF TNFORMATION ONtY
CONTERS NO RIGHTS 1NON TIM CNRTItrICATE IIOIDER. TTTIS

TE DOES NOT AMIND, EXTEND OR ALTER TftE
ATI'ONDED BYTTTE POLICIES DELOW.

IXSURXb
pacif icorp dba pacif ic Power & t ight
and dba Utah power & t-i qht
825 NE uul tnomah,  #1800-
portland oR 97232 usA

:N$uRERA: ASSOC EleCtr ic  & GaS Ins Serv Ltd -AEGIS

ffE POLICTES OF INSURANCE L[S13D BEIOW HAVE BEEN ISSUED T0 lIlE INST RED ttAI\,lED ABO\{E K)RTHE POLTCY PERIOD INDICATED. NQTUTftISTANnING
ANY RFQI,'EETTENT, TERM OR CONDTNON OF A}.IY CONTR^ T OR OT}IER DOCT'MENT WTM RES}ECf, TO WI{ICH THI$ CER.TIFICATE I{AY BE ISSIJED OR, IUAY
PERTAIN. TITE INSURANCE.AFFOXDED BY I}IE PCIUCIES DESCRTEED }IEREII\I IS SUBIECTTO AI.L Il{E IERMS, E]CCLUSIONS AND CONDInONS OF SUCH FOLICIBS.

KAVE BEEN REPUCED BY PAID CI".I{JI,|S.

COI,IIIIER^CIAI, GF}IERAL LIASTLTTY

cLdMsM^rlE l-1 occw

CEI.II- ASCIEG^TE T,tr}flT APFLIES FER:

$oucY n ffifJt*

08/28/05

PERSONAL& ADVIN'URY

AUTOMOBILE LT.ABILTI]r

ANY A{'TO

AI,L OWNEE AUTOS

SCHEDULEDAUTOS

IIIRED A,UIOS

NON OWNED AUTOS

BODILYE{NIRY
( Pcr pa'son)

occrrn fl cr*u,rstonu

DEDIJCTIALE

RATEMNON

AUTO O}.{LY. EA ACC|DEYT

WORXENS COM!f, NSATION AI{D
EM}IOYU*S IIABILITY

AI.{II FIIIPf,IETOIR 1 PART}IER, / E(ECUTTVS
ffiRcErulil$&E&EI(CLIDED?

lf yr*. d*.cribc undcr SPIiCIAL PROVISIONS
bclorl
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Re: Dccr-Creek: c/075/QL8
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Permit Number: g/015/019

CERTIFICATE OF LIABILIW IN$URANCE
lssued to:

State of Lltah
Department of Natural Reeources
Division of Oil, Gas, and Mining

THIS IS TO CERTIFY THAT:

Associated Electric & Gas Insurance Seryiges Limited
(Name of Insurance Company)

ARGUS Insurance Buildino. 12 Weslev St. P.O. BoI BM 1064. Hamilton. Berm-uqa
(Home Office Address of Insurance Company)

HAS ISSUED TO:

..,Paci{iCorp ( Successor in interest to Utah Power & Light}
(Name of Permiffee)

.COTTONWOOD^IVILBERGT
(Mine Narne)

CERTIFICATE OF INSURANCE:

(Policy Number)

UNDER THE FOLLOWING TERMS AND CONDITIONS:

Per R645-301-890 Terms and conditions for Liability Insurance:

cr015/019
(Perrnit Number)

8/28/05 to 8/28106
(Effective Date)

A. The DIVISION $hall require the PERMITTEE to submit as part of its permit application a
certificate issued by an insurance company authorized to do business in the State of Utah
certitying that the applicant has a public liability insurance policy In force for the surface coal
mining and reclamation operations forwhich the permit is sought. $uch policyshall provide for
personal iniuty and property damage protection in an amount adequate to cornpensate any
person's iniury or property damage a$ a re$ult of the surface coal mining and reclarnation
operations, including the use of explosives and who are entitled to comfensation under the
appficable provisions of state law. Minimurn insurance coverage for bodily injury and property
darnage shall be $300,000 for each occuffence and $500,000 aggregate.

B. The poticy shall be rnaintained in full force during the life of the permit or any renewal thereof,
including the liability period n€ces$ary to complete atl reclarnation operations under this chapter.



Exhibit * G r
Certificate of Liability Insurance

Page 2

C. The poficy shall include a rider requiring that the insurer notify the Division whenevsr substantive
changes are made in the policy including any terminatlon or failure to renew.

lN ACCORDANCE WITH THE ABOVE TFRM$ AND CONDITIONS, and the Utah Code Annotated 40-
10-1 et seq.., the Insurance Company hereby attests to the fact that coverage for said Permit Application
is in accordance with the requirements of the State of Utah and agrees to nbtify the Division of 

'dil, 
Gas,

and Mining in writing of any substantive changes, including canceilation, failure to renew, or other
lateri{ change. No change shall be effective until at least thirty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach of the RECLAMATION
AGREEMENT and the Division may pursue remedies thereunder.

UNDERWRITING AGENT:

Ke{n Hartnett
(Agent's Name)

_A,EG lS. Insurance Services
(Company Agent's Name)

10 Exchange Place
(Mailing Address)

Jersey Citv. New Jersey 07392
(City, State, Zip Code)

insurance

*201-5214595
(Phone)

The undersigned affinns that the above information is true and complete to the best of hislher
knowledge and belief, and that he or she is an authorized representative of the above-narned
company. (An Affid
agent of officer).

rnust be completed and attached to this form for each uthorized

, sig Title of ent of lfisurance

$igned and qwom before me b5r V.*.\h/'ft
rnn . \1s day or $Sf V. , 2006

t \ ,.; NorARYPt zuc
_. .I a r\ Oa STATEoFNEwJERSEr

My commission Expires: i\ 
^ \ ilrYc0mMtsstoNilPlnE$.fr,LYz0ia@

(nffi



Form B (Additional Insured) Certificate No. 7 digit

ASSOCIATED ELECTRIC & GAS INSURANCE SERVICES LIMITED
Hamilton, Bermuda

CERTIFICATE OF INSURANCE
(Excess Liability)

This Certificate is furnished to the Gertificate Holder named below as a matter of information only. Neither this
Certificate nor the issuance hereof modifies the policy of insurance identified below (the ,,pollcy") in any
manner. The Policy terms are solely as stated in the Policy or in any endorcement thereto. Any ainindmeni,
change or extension of the Policy can only be effected by a specific endorsement issued by the Company and
attached to the Policy.

The undersigned hereby certifies that the Policy has been issued by Associated Electric & Gas Insurance
Seryices Limited (the "Gompany") to the Named Insured identified below for the coverage described and for the
policy period specified.

Notwithstanding any rcquirements, terms or conditions of any contract or other document with respect to
which this Certificate may be issued or to which it may pertain, the insurance afforded by the policy is subject
to all of the terms of the Policy.

NAME OF INSURED: Pacificorp dba Pacific Power & Light and dba utah power & Light

PRfNCIPAL ADDRESS: 825 NE Multnomah, #1800, porfland, oregon g7zgz

POLICY NUMBER: POLfCY From: August 28,2005
PERIOD: To: August 28, 2006

DESCRIPTION OF COVEMGE: Excess Liability Policy covering claims for Bodily Injury, Property Damage and
Personal Injury arising from the operations described below.

LIMIT OF LIABILITY: $ 20,000,000 per occurrence and in the aggregate, where applicabte.

ADDITIONAL The Ceftificate Holder is an additional Insured under the Policy but only:
fNSURED: (i) to such extent and for such Limits of Liability (subject always to the terms and Limits of Liability of

the Policy) as the Named Insured has agreed to provide insurance for the Certificate Holder under
the following contract:
GottonwoodMilberg: C/01 5/0 1 9
and (ii) with respect to the following operations:
Damage due to the use of explosives and subsidence is covered. Insurance Company will
notify State of Utah of any changes or cancellation.

Should the Policy be cancelled, assigned or changed in a manner that is materially adverse to the Insured(s) under the
Policy, the undersigned will endee*pr'te give 45 days advance written notice thereof to the Certificate HoHdr, &g{-+e{€+e

@.

DATE: March 13,2006

ISSUED To: The state of Utah, Dept. of Natural Resources (,,certificateHolder")
Division of Oil, Gas & Mining

ADDRESS: 1594 West North Temple, Suite1210, Salt Lake City, UT 84114-5801



TRODUCIR
Aon R' isk  serv ices,  tnc .  o f  Nebraska
Xnsurance Services ci License #0916975
11213 Davenport
Sui te  201
Onaha NE 68154 USA

40?) 697-1400 rAx- (402) 697-0017

TTIIS CERTIFICATE TS ISSUND AS A MAT1TR OF INFORMATION ONLI'
CONFENS NO RIGHTS UPON TTTE CERTIFTCATE TIOLDER, THIS

ERTTTTICATE DOES NOT AMEN'D, NXTTND OR ALTER THE
AtrFORI}AD BY THE POLICMS BELOTV.

TNSURERS AFFORDING COVERACE

INSTTRAD
pac{f icorp dba pacif ic Power & Light
and dba utah Power & l iqht
825 NE uultnomah, #1800-
Fort'land oR 9723e usA

TNSURERAT AS5OC eleCtriC & GaS Ins SerV Ltd -AEGIS 001521

TIIE POLICIES OF INSUR.A}TCE LISTSD BEI"OW HA\tr BSEN TSSUED TO TTTE INSURED NA}GD ABOVE FOR TTTE POLICY PERIOD INDICAIED. NOTWM{STANDING
ANY REQUIR$/iENT, TBRM OR CONDIEON OF AI'fY CONTRACT OR OIIIDR DOCUI,IDNT WTm RESPECT TO wmCH THIS CERTISICATE MAY BE I|]SUED oR t{AY
PERTNN,TIIEINSITRAI.ICE AFFORDmBYTHEpOUCIES DTSCRJFED HERETNI$ S1JBJECTrcAtLTI|BTBRMS.EXCLUSrONS AND CONDIIIbNS OFSUCII pOLrCtES,
ACCIREGA1E T.IMTTS sr|OWN }(AY I{A\IE FEEN N.ED{'CED BY PAID CL{IItl's.

COMMERCIAI, CENER,AL LIABILITY

clruMsu,roe f] occtR

GEN! AGCRECATE LIMTT APPL&S PERi

PoLrqY tr ffifl rnc

o8/28106

PERSONAL& ADV TMUNY

SODLf INIURY
( Pcrpcrro)

oc€rln [il ct^ru]u*t

wonK$n$ coilrEngAf,{oN AN'D
trMllotf,f,s" IJAnTUTA

A].{Y }ROPRIETOR / TANTNER I EXECUTIVE
OfACEfu}dET,{BER ETCCLT'D6D?

lf yc, d('}aibc undor STECIAL PROWSICINS
bclgw

DEs{tIPnoN os o}E*ATIa}tM ADDBD By stpoEswmtsirget" rnovsto.lls 
- -

?]f.qf-g!9-t9-t!g_Y:g,9f,exp1osives a*d subsidence ts covered. rnruranc€ companyany cnanges or _c4!get tat' ion.
wJll notJfy the state of utah of

Re: cortonwody'lrilburg: c/01"5/01.9

State of utah, Dept of Natural
Resources,  Div is ion o f  o i l ,  Gas &
356 }J, North TcflBle
salt t ake city w 84180-X203 usr

!ryqlLp ANf OF TTE AIOT€ DBSC8IBED POIJCIES TE CAT.{@LLEiD BETORE 'T{E E ONANON
DAm rnEf,soF, IIIB rSt{rIN6 INSURES,WtLLS}Frrt€n.te v.rnaj invsffii No'ffiffi'ffi ffir[ iffiiitsn,xAr,i6 ro n$ rarr.
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Permit Number: C/015/009

CERTIFICATE OF LIABILIW INSURANCE
lssusd to:

$tate of Utah
Oepartment of Natural Resources
Divlsion of Oil, Ga$, and Mining

THIS IS TO CERTIFY THAT:

Associated Electric & Gas Insurance $ervices Limited
(Name of Insurance Company)

ARGVS lgsuranpg Buildino. 1?Weg.lev $t. P.O. Box BM 1064. Hamilton. Bermqda
(Home Office Address of Insurance Company)

HAS ISSUED TO:

PacifiCorp ( $'acaqsqqr in interest tp Ubh, PoWef * Light)
(Name of Permittee)

TRAIL MOUNIATN M|NE_
(Mine Name)

CERTIFICATE OF INSURANCE:

q
(Poticy Number)

UNDER THE FOLLOWING TERMS AND CONDITIONS:

Per R645-301-890 Terms and condltions for Liability Insurance:

_c/015/009
(Permit Number)

8{2"8,,/09 to 8/28/06-
(Effective Date)

A. The DIVISION Shall require the PERMITTEE to submit as part of its permit application a
certificate issued by an insurance company authorized to do business in the State of Utah
certifying that the applicant has a public liability insurance policy in force for the surface coal
mining and reclamation operations for which the permit is sought. Such policy shall provide for
personal lnlury and property damage protection in an amount adequate to compensate any
person'$ injury or property damage as a result cf the surface coal mining and reclamation
operations, including the use of explosives and who are entitled to componsation under the
applicable provisions of state law. Minimum insurance cover€ge for bodily injury and property
damage shall be $300,000 for each occurence and $500,000 aggregate.

B. The policy ehall be maintained in fullforce during the life of the pelmit or any renewaf thereof,
inctuding the liability period neco$sary to c-ornplete alf reclamation operatione under this chapter.



Exhibi t  *  C'
Certilicate of Liability Insuranoe

Page 2

C. The policy shall include a rider roquiring that the insurer notify the Division whenever substantlve
changes are made in the policy inctuding any tennination or failure to renew,

lN ACCORDANCE WfTH THE ABOVE TERM$ AND CONDITIONS, and the Utah Code Annotated 40-
1G1 et seq., the lnsurance Company hereby attests to the fact that coverage for said Permit Application
is in accordance with the requirements of the State of Utah and agrees to notify the Division of Oil, Gas,
and Mining in writing of any substantive changes, including cancellation, failure to renew, or other
material change. No change shall be effective until at least thirty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach of the RECIAMATION
AGREEMENT and the Division may pursue remedies thereunder.

UNDERWRITING AGENT;

Kevin Hartnett
(Agent's Name)

AEG lS Insurance Service-s
(Cornpany Agent's Name)

10 Exchange Place
(Mailing Address)

Signed and sworn before me by

rnis FS oayot$Sfl,&ll ,2soo

201 -521-4595
(Phone)

Jersev Citv. New Jersev 07302
(City, State, Zip Code)

The undersigned affirms that the above information is true and complete to the best of his/her
knowledge and belief, and that he or she is an authorized representative of the above-named insurance
company. (An Affidavit of i97 must be completed and attached to this form for each authorized
agent of otficer).

and Title of Authorized Agent of Insurance

\ *



Form B (Additional Insured) Certificate No. 7 digit

ASSOCIATED ELECTRIC & GAS INSURANCE SERVICES LIMITED
Hamifton, Bermuda

CERTIFICATE OF INSURANCE
(Excess Liability)

This Certificate is furnished to the Certificate Holder named below as a matter of information only. Neither this
Gertificate nor the issuance hereof modifies the policy of insurance identified below (the ,,Policy,,) in any
manner. The Policy terms arc solely as stated in the Policy or in any endorsement thercto. Any amindmeni
change or extension of the Policy can only be effected by a specific endorsement lssued by the Company and
attached to the Policy.

The undersigned hereby certifies that the Policy has been issued by Associated Electric & Gas Insurance
Seryices Llmlted (the "Company") to the Named Insured identified below for the coverage described and for the
policy period specified.

Notwithstanding any requirements, terms or conditions of any contract or other document with respect to
which this Certificate may be issued or to which lt may pertain, the insurance afforded by the Policy is subject
to all of the terms of the Policy.

NAME OF INSURED: PacifiCorp dba Pacific Power & Light and dba Utah power & Light

PRINCIPAL ADDRESS: 825 NE Muttnomah, #1800, porfland, oregon gTzgz

POLICY NUMBERT 1 POLfCY From: August 28,2005
PERIOD: To: August 28, 2000

DESCRIPTION OF COVEMGE: Excess Liability Policy covering claims for Bodily Injury, Property Damage and
Personal Injury arising from the operations described below.

LIMIT OF LIABILITY: $ 20,000,000 per occurrence and in the aggregate, where applicable.

ADDITIONAL The Certificate Holder is an additional lnsured under the Policy but only:
INSURED: (i) to such extent and for such Limits of Liability (subject always to the terms and Limits of Liability of

the Policy) as the Named Insured has agreed to provide insurance for the Certificate Holder under
the following contract:
Trail Mountain Mine: Cr015/009
and (ii) with respect to the following operations:
Damage due to the use of explosives and subsidence is covered. Insurance Company will
notify State of Utah of any changes or cancellation.

Should the Policy be cancelled, assigned or changed in a manner that is materially adverse to the Insured(s) under the
Policy, the undersigned willendeaver-t'e give 45 days advance written notice thereof to the Certificate noUdr, ffifi*+e

ffi.

DATE: March 13,2006

ISSUED TO: The State of Utah, Dept. of Natural Resources
Division of Oil, Gas & Mining

("Certificate Holder")

ADDRESS: 1594 West North Temple, Suite 1210, Salt Lake City, UT 84114-5801

AEGTS TNSURANCE SERV|CES, tNC.



IRODUCIR
Aon Risk services, rnc. of ttebraska
rnsurance Services CR License #0616975
11213 Davenport
suite 201
anaha NE 68154 USA

-1400 ru.C402) 697-0017

CERTIFICATE IS TSSUED AS A MATTf,ROF INFORMATION ONLY
CONFER,$ NO RIOITTS UPON TIIE CERTIFICATE HOLDER. TTIIS

TE DOES NOT AMEND, EXTEND OR ALTER TI{E
AFFORDED SY THS POLTCIETI BEIOW.

INSURERS ATTORD ING COVERAG E

INSUNED
pacif icorp dba Pacif ic power & Light
and dba utah pover & t-iqht
825 NE l, tultnomah, #1800-
Porrland oR 97232 usA

NSURBRA: Assoc Electric & Gas In$ Serv ltd -agCfS 00152r

lHE FOUCIES OF TNSURJ{IICE USTED BEI,oW HAV]E BEEN NSTJED TO IIIE INSURED NAMED A8O\IEFOR TH3 POLICY PERIOD INDICATED. NOT$'ITHSTANDINC
ANY R,EQUIRM'ENT. TERM OR CONDIflON OF AI{Y CONTRACT OR OruER DOCIJMENT WNN RE$MCT TO WHICH NflS CER]]FTCATE MAY BE ISSUED OR MAY
PERTAIN- TT{E INSTJRANCE AfFORDED BY TIIE POLICIDS DESCRtsED HEREIN IS STIBJECT TO Att IIIE TER[{S, EJ(CLUSTON$ AND CONDnIONS OT SUffT POLICIDS.
AGffiEGATf, UMITS SHOUI|I MAY r{lrvE BEEN REDUCED 8Y FAID CI-AIIrdS.

TOUCYNUIUBER

COMMERc|ru, CENERAL LTABILITY

cLAIMsMADE fl **

CENI, ACGR&OATE IJMIT APPIIES PER

polfcY 
n ffifl uoc

08/28/06

A}TY A['TO

ALL OWNED AUTOS

SCIIEDULED AUTOS

HIRED ̂ UTOS

NONOWNSD AUTOS

FODILYIN'I,'RY
( Pcr pcfson)

AUTO ONLY.STACCIDEI$I

occ'.rR F-l crerusx.ros

WQNKENS COUPENsA'TON AilD
EUTI.OYERS UATILNY

rt{Y pR@r,Ero& I p n-lNER / E)(EctfiIl{E
OFf rcER ti&l6rBn F(CL$DnDf

If lct dc*cr"b. uddcr SPECIAL PROVLSIONS
bdor

EL. BAC1IAtrTD€NT

E.L DISEACESOLrcY LI}i'S?

DSSCRtrTION oF OFERATIOltlsttOcATIollSncHIeLF.SlEx{X,U$Ot:{3 iDDSDBY pfoOnSA,{SNarSpECtAttRotrrSmNs
DamaEe due to the use-of.explosive$ and subsfdence is covered, rnsurance
any cnanqes or cancet tatlon
Re: trail t$oqntain mine: c/OLS/$Ag

Company will notify the state of utah of

State of Utah, Dept of Natural
Resources, piirisibn of oi'|, Gils & itining
356 lt. North Temple
salt lake city w 81180*1203 uSl

$lss4nryqf llur,{$oyEpsscRtBaD po{,rcrEs BEo$rffr.l"EDsEronBrtrEEx]rn^TroN
DATB THERFOf. D|E NSgD{g NSUrur* UTITJ. EI.DB\{€,R4o MlIt
4r DAYS WRTnEN rWnCETO tHECiERIlfEarBrffiDEsr{A!|GDTO THF t8F-r.
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